
NYSAFLT Annual Rochester Regional Conference 

March 7, 2015 

 

LOTE: The Glue That Holds It All 

Together  

ONSITE REGISTRATION FORM 
 

 

Full name:  ________________________________________ School:  _____________________________________ 
 
Mailing address: __________________________________________________________________________________ 
 
City/State/ZIP _____________________________________________________________________________________ 
 
Language(s) taught:____________________________________________  Level(s):  _____________________ 
 
Preferred email: __________________________________________________________________________________ 
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On-site registration fee:   $50 

Payment types accepted:  cash, check or credit card. 

Make checks payable to NYSAFLT.
 

 

Credit card payment (Mastercard or Visa only) 

 

Credit card #: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___  Exp ___ ___ /___ ___ 

 

Signature authorizing payment:   _____________________________________________________________ 

 

Billing address, if different from prior page:   ____________________________________________________ 
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